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Request for Refund 

 
Case Name _____________________________________________________ 

 

Case # ________________________ Amount: $_____________________   

 

Date of transaction _____________________Receipt # _____________________ 

 

Mailing address for refund: 

 

 

Reason for refund: 

 

 

 

 

 

 

 

 

 

Please return form and any documentation to:  

Civil Department 1035 Palm Street, Room 385, San Luis Obispo, CA 93408 

=============================================================== 

To be completed by civil court staff only: 

Refund Approved by:     Refund Denied by: 

 

 

 

 

 

_______________________________________  Date:___________________ 

Supervisor; Civil Department 

Michael Powell 

Court Executive Officer 

 

County Government Center 
1035 Palm Street, Room 385 
San Luis Obispo, CA 93408 

 
Departments:  (805) Area Code 

Civil:  781-5677 
Paso Robles:  237-3080  

 

 

Superior Court of California 
County of San Luis Obispo 

 


